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Washingian BG 20210 LABOR ORGANIZATION OFFICER AND o Bt
EMPLQYEE REPORT Expires 11-30-2008

This tepart is mandzatory undar P.L, B8-257, a3 atnendad, Failure 10 camply may resul i esminat presetidion, finas, or civil pengities ag providad by 28 U.S.C 439 or 440,

READ THE INSTRUCTIONS GAREFULLY BEFORE FREFARING THIS REPORT. 1

1. Fita Number U» // {5 7‘%/ . 2. Fiscal Year Sovarad From;
T /7 1./04 togn 127 317 04

3. Name and address of persan fling. 4. Name, fila number. and addresa of labor arganizagion.

Name  Mark T, Lemon Name Sheet Metal Workers' Local 399

Labor Croanization Fite Numbar 012-776

P.0. Box, 8idg., Room No., if any P.0O. Box, Buildlng and Room Number, If any

Street Btrget

G!ty1 38 Woodwardia Glen git3y45 Seiberling R4

smﬁlken SCZ'F,CMH4 29803 N Célgrieston 2P Cotess 29418
B. Pogitien in labar organization,

Executive Committee

Entor approprinte date balow W%, during tho past fiscal yaar, you or yeur spouse or minor ghild diraetly or indirectly had any of the fallowing intaraste
{oxcopt 20 apecinied In the exclusions aqt forth s the inatructiona):

A. Hald an interast In, engaged in transaclions {including loans} with, or derived income ar other asonomic hanafit of
monetary value from an employar whose smployase your organization rapresents or s actively saaking lo reprasant.

8. Name gnd address of Emplsyer (including trade name, If any). 7.8. Nature of interest, Traneacton, of incomo.

Natme

Trage Name, if any' N/A

P.C. Box, Bldg.. Reom No. if any

7.b. Amatnt.

Street
Cily

State ZIP Codn + 4

Signsturs

18. &ignature and veriflcation. The undersignad daclares, under penally of Pasury end other applicatie pangities of the Iaw, that all of the infermation
submitied in s report (ingluding tha informalion comalnad in eny sceropanylng doenments), has been examinad by the signatary and iz, fo the bagt of the
undersignaa's knowledge and balief, trus. comrect, end complate. (Seg tha secticn on panaltiea in the inatructions.)

Signed WM% on G- 2y g4 A5G

Data Telzphone Mumber

[ — i
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NameotParsonFiHng Mark T. Lemon

Flle Number LI

B, Held an intarest In or derivad vcoms or acongmic banefit with monelary vaki from a buginass {1} a

Substantiol pant of which consists of buying from, seliing ar leasing to, or othewlse deaiing with the businags
of an employar whoss emplayéeg vour labar urganization rapresants or is fctively seeking to represent. or
{2} any part of which congiste of buylng from or ealling or leasing dlrectly or indiractly fo, or ofhierales

dealing withs your labor Grgianization or with a trust in which your fabar ofganization Iz Inferestad.

3. Nama and address af Buginess (irchuling rade name, 1t any).

Name

Trade Name, if any:

P.O. Box, Bldg., Ragm No., ¥ gny

Streat

City

! tate 2P Code + 4

9, Business deals with:

D 6. Labar Organlzation

@ k. Trust
D c. Employer

10. 1 8. or D.0. Is ehaeked give frugl or omployer's name.

Nome International Training Institut

Trade Nams, if any:

RQBMEE%RmmNmHMy Suite 240

11.8. Nature of such dealing.

S 2004 Travel Expenses to

attend Instructor Training

o601 N. F airfax St 11,6 Approximate dallar value of such desiing. 1396,00
city Alexandria 12,8 Natues of interest held or incoma racsived.
ZIf Coda+ 4 , )
Skt v Cod 22314 Cost of Air Travel and reimbursed
expenses
| 2.5, Ameunt. 1396 .00

lllll R d 8 shove)
C. Rocalvad from any employer (othar than an amployar covered under parte A an
o from any fabor relalri’og:-ns consultant to an enyaloyer any payment of maney or athar thing of value.

) ) N
13.8. Nams and agdress of Employer or Labor Retations Consuitant #4.8. Naturg of payman
{including frade name, if any).
Name
Trade Narme if any: N/
F.0. Box, Bidg,, Raom Ne., if any
Strast
City
Stata ZiPCode +4
B 145, Amount of payment,
3., fa the Business gn Bmployer (| or Consutant f:} ?
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